S, ACKNOWLEDGEMENT OF NOTIFICATION
f - OF
| PAA HAZARDOUS WASTE ACTIVITY
B gt 06/30/2009
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER:| NYR000165704
INSTALLATION NAME:| AIR FORCE RADAR SITE - GATR SITE FORMER

INSTALLATION ADDRESS :| 999 MELCHIONNA RD
MONTAUK, NY 11954

MAILING ADDRESS :| 335 YAPHANK AVE
' YAPHANK, NY 11780

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: AIR FORCE RADAR SITE - GATR SITE FORMER
or Current Occupant
ATTN: MARTIN MCMORROW
335 YAPHANK AVE
YAPHANK, NY, 11780
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OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED
FORM T0:

The Appropriate State or
EPA Regional Office.
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United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Subnjlttal ; O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions ; i
aste, universal waste, or used oil activities)
on page 13.)
To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | - : o
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
Oasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number = T {
Number (page 14) IMI_\LIﬁl 010,01 19,72 IZ(_‘I [ be derenmm
3. Site Name Name: ©o MV\?(‘ A Force Pgwixv‘ Sire GATR_site
(page 14) E~dL o Meleljonna Ree /
q'qn Moninike, By {| 7 54
-| 4. Site Location Street Address: E } k o (2 o o
Information MQ\ CINlennae &
City, Town, or Village:
(page 14) ity, Town, or Village Mof\Ft'\d e

State: (\ ) >l

County Name: SHP £o \ [ Zip Code: ” 9—‘5%

5. Site Land Type

Site La|_1d Type: [ Private Bﬁnty O District [ Federal [ Indian [ Municipal [] State [J Other

(page 14)
6. North American A. B.
Industry |2| I_)_I C}l 0, I A
Classification
System (NAICS) C. D.
Code(s) for the I R S T I | | N W T I |
Site {page 14)
7. Site Maili Street or P.
AddressIng rector?. 0. Box: A'H’ N\I/MON\M/\) 335 Yu D\’\'U/\ V‘\ A\/Q
(page 15) City, Town, or Village: \/0\ D"\ I
State: ,\) 7
Country: Zip Code:
UsaA |~ g0
: First Name: mi: Last Name:
B She Contact Maortin/ Me Moong )
(page 15) Phone Number: Extension: Emall address:
631 8H2 -HY32| PANIA, MEMOMOWIR (0. SuePd <
A.Name of Site's Operator: Date Became Operator (mm/dd/iyyyy): oo Y
e Svetolie Gouwty Driee Depr | oV /n \9F0 o
of the Site Operator Type: [] Private m/ounty [ District [J Federal [ lndlan O Mun|C|pal [ State [ Other

(pages 15 and 16)

B. Name of Site's Legal Owner:

Soree i, Coomry ()Y

Date Became Owner (mm/dd/yyyy):

oL\ /19 FD

8

Owner Type: [ Private m/County dDistrict [ Federal O Indian O Municipal [ State [ Other
EPA F
orm 87Q0- 12(Rev13e 7\/3@0() & o &( wT U( acle < ( Y {LA \ Page of 3
Qalled (ftTc L ( | e ol Ar
LA \[/\\.\ "\'_ '\\\\ A\ \ oy A (. - ~»'f" % 4 \\ \ ’LL\ L'K.' J‘ b e b




EPAIDNO: 1 v b b

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. O. Box:

335 Yaphank pye

(Continued)
Py — City, Town, or Village: y {3\/\"\/\ Pl
State: ‘\) Y
Country: ) S A Zip Code: [| § go

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
E/ Complete all parts for 1 through 6.
YLZ NI 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

[ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

[ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

IZKCESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Yl N%Jnited States Importer of Hazardous Waste

YOIN

e. Mixed Waste (hazardous and radioactive) Generator

Y Ntﬂnsporter of Hazardous Waste

Y[l NE& Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

vy Nlﬂ/«t. Recycler of Hazardous Waste (at your
site)

| Nméxempt Boiler and/or Industrial Furnace
If “Yes”, mark each that applies.
O a. Small Quantity On-site Burner
Exemption
b. Sinelting, Melting, and Refining

Y[ NI¥l 6. Underground Injection Control

B. Universal Waste Activities

Y Nl% Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

Manage
a. Batteries O
b. Pesticides O
¢. Mercury containing equipment (|
d. Lamps O
e. Other (specify) O
f. Other (specify) O
g. Other (specify) O

YOON

2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YL NE'./Used Qil Transporter

If “Yes”, mark each that applies.
[ a. Transporter

E/z b. Transfer Facility
YCI N3 2. Used Oil Processor and/or Re-refiner

If “Yes”, mark each that applies.
[ a. Processor
[ b. Re-refiner

YO N:3//.bff-3pecification Used Oil Burner

Y[ N[¥ 4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
[ a. Marketer Who Directs Shipment of
Off-Specification Used Qil to

Off-Specification Used Oil Burner
[ b. Marketer Who First Claims the

Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006)

Page 2 of 3




EPAIDNO: 1+ v 0 b OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

FOO 71 002% |DO2F

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

N/

12. Comments (See instructions on page 21.)

"ﬁ“\g 16 o _one Five event 5(01\_36 O\V\é_ [WiU—UﬁA_S
ConTomn 1\ a ted W 1N fri¢ herve 1‘"’\0\'16/1 &(C\/\) onv ethhan e/.
dcch/o/‘oerh)’lmp and_to/chlocoethylewg werte Radl (~ a

Sepr c tank. ar H\e 512 (0 200%. The wrong (4 4 ong
Dl s e Manifestr. Soe  attur Wal ManiPests Aand repont

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

%?\,\/)\/ """" Martind M Morrow .
Seniol Mec‘(\Mt CJ«\_ tf\co“ nRe OC/U(/?@U‘?’

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3



SUFFOLK COUNTY DEPARTMENT

OF PUBLIC WORKS
DIVISION OF DESIGN & CONSTRUCTION
335 YAPHANK AVENUE
YAPHANK, NEW YORK 11980-9744

TO: U.S. Environmental Protection Agency

LETTER OF TRANSMITTAL

DATE: June 11, 2009

ATTENTION: RCRA Notifications

Re: RCRA ID # for GATR Site

Region 2 DEPP - RPB

290 Broadway, NY 10007-1866

WE ARE SENDING YOU [] Attached [[] Under separate cover via______the following items:
[]1 Shop drawings [] Prints [] Plans [] Samples
] Specifications [] Copy of letter [] Change order
COPIES DATE NO. DESCRIPTION
1 6/11/09 RCRA ID Application
1 4/1/08 Waste Manifests
1 12/5/07 Waste Report

THESE ARE TRANSMITTED as checked below:

[1 For approval

[] For your use

] As requested

[] For review and comment
[l FOR BIDS DUE

[] Rejected

[[] No exceptions taken
[C] Make corrections noted

[] Please sign and return

[[] Resubmit __ copies for approval

[] Submit __copies for distribution

[] Return __ corrected prints

[] PRINTS RETURNED AFTER LOAN TO US

REMARKS If yopu have any questions, please contact me at 631 852-4391.-

COPY TO

Martin McMorrow, P.E.
Sr. Mechanical Engineer

SIGNED '{?\f—‘— Li

If enclosures are not as noted please notify us immediately.



S o

Please print or ;pe. (Form designed for use on siite {12-fkwh) typewriter.) 2o® TR NF‘""‘“ AE':"““- OMB No. 2080036
ot 1D Num 4. i Tral um
A ru NIFORM HAZARDOUS 1. Generator {D Number 2.Page 10of S.En\;rger:cy Ffe_s.ponse Ptfone ./ 0 4 : “12 5 8 7 3 J J K \
WASTE MANIFEST Y 03 Q8 5 & R 3 SiaT =i 23 0 a
5 Generalors Namg g Maingddess .. ¢ o Dgpartsent of Public Wo  Gprtors Sie Addess f iferent than maling skl
335 Yaphane nighway
Yaphate, N¢  1130@ migtononna Hoad
Generalo's Phone: (M1g) TEA-17ES | montask, Ny 11554
6. Transporter 1 Company Name U.S. EPAID Number
Fidredns, T E, 4__-{; any i 401 % g 2 7+ o
7. Transporter 2 Company Name U.S. EPAID Number
3. Designated Facility Name and Site Address Cyel sChed ihC. U.S. EPAID Number
==y Irdipstrial Drive
Lewisherry, A 17333 pLpa&TeBBEEC
Facility's Phone: i747: 3384700 |
ga. | 9.US. DOT Dascription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit
13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol.
o T WRdTE Environaentally hazdrdous substances &7 nge,|[Favl
A sludge, n.0.i.. thontains Trichlorosthyianat | Bud—dep T M o P
& g iNzess Beiif, ERG ETS CH) o RS
g 2 2 . g .
z ;
(L]
3.
4.
74, Specal Handing mstructions and Addtional Information wiEln Case of Sasrgency call (5i8) 768-1T05  HEx
Gpproval# Deum Bize:

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, paf:kaged; i
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national govemmental regulations. If export shipment and | am the Primary
Expomr.lcerﬁfyﬂ\auhaeonmntsofﬂdswnsignmemccnfomtomebmofﬂwmdwdEPAAckncwhdgmmofConsenL )

‘ 1 certify that the waste minimization statement identified in 40 CFR 262.27() (if lam a large quantity generator) o (b) (if! am a small quantity generator) is true.
L Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
o1 % RO Rt [ impotttouss. [ export fomuss. Port of entrylexit:
== | Transporter signature (for exports only): ? Date leaving U.S.:
2 | 17. Transporter Acknowledgment of Receipt of Materials R
o |Tra Printed/Typed Name \ ) _ Stgnaﬁ (',} ‘_,._} \.“
GL 3 ] . Ao o M

s e\ Roone: RS A A Te i
‘Z‘ Transporter 2 Printed/Typed Name Signature
E I
=

18. Discrepancy ¢
‘ 18a. Discrepancy Indication Space D Quantity DType .. D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

= [[18b. Altemate Facilty (or Generator) U.S. EPAID Number
b= |
g -
il | Facility's Phone: ‘
2 [Tac. Signature of Allrale Faciity (or Generalor) Month  Day  vear
= ' |
=| I
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Wi 2 3, 4.

20. Designated Facility Owner or Operator: Gerification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Signature Month  Day  Year

I l
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FENLEL & NICOL ESC

~ JAN-14-2008 16:46

ANALYTN:AL LABuRATrJRIEa, INc

Technical Report

prepared for:

Fenley & Nicol Environmental

445 Brook Ave,
Deer Park, NY 11729

Attention: David Oloke

Report Date: 12/5/2007
Re: Client Project ID: GATR Site, Montauk Hwy / Job #0720277

York Project No.: 07110820

New York License No. 10854

CT License No, PH-AQ723 NewJersey Ligensn No, CT-005
N ’“s
e 0elap
Fax (203! 257-D166

(203) 3251371

Jt‘e‘w

BTRATFORD, CT 066135
Page 1 of 4

120 REBEARCH DRIVE
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FENLEL & NICOL ESC.

16:46

YORK

AnaLYTIGAL LARGRATDARIES, INB,

BTRATFORD, CT DS&1S
Fax (20132 357-01 66

I 20 REsSEZARCNM DAalvk
(203) 325-5371

iel

C

o Rlted2o 'Page 4. _of

f-Custod Record

Company Name | Report To: Invoice To: Project ID/No. B e
th\lﬁf % N { cole ggv ik ©loKe 'Fea'\ﬁ*-f % et GATR 57 }4 AMentont ‘W Samples Collected By (Signaturs}
QLS Broute P2
Yot ¥ 0720277 EAt Bisso
Deay fhnk, nevi Name (Printed)
: R Sample Matrix ' Container
Sample No. Location/ID Date Sampled ater | Soil | AIr DTHER ANALYSES REQUESTED Descriplion(s)
Septe Temit VEES X| | TeL? EFA 92608 (5¢pa) |4~ Soz geur
7
% o T .?a::.( e [ ";-..1- 2
Chain-of-Custody Record B . ! ; N2 707
Davigt Oloie . ”/26*1"9?‘ . /47
Bottles Relirquished from Lab by Date/Time Sarpla Relinquished by DateTive i {/ ‘QV? Dat?f,r/;
Botties Received in Field by DatefTime Sample Relinquished by DatelTime ; Sample Rfceived in LAB by Date/Time
Comments/Special Instructions _ 3 U’ . | Tum-Around Time
’ Standard _____RUSH({define)

JAN-14-2008




* JAN-14-2008 16:46 FENLEL & NICOL ESC. FP.0Ub

Report Date: 12/5/2007
Client Project ID: GATR Site, Montauk Hwy / Job #0720277
York Project No.: 07110820

Fenley & Nicol Environmental
445 Brook Ave.
Deer Park, NY 11729
Attention: David Oloke

Purpose and Results

This report contains the analytical data for the sample(s) identified on the attached chain-of-custody
received in our laboratory on 11/27/07. The project was identified as your project “GATR Site, Montauk
Hwy / Job #0720277".

The analyses were conducted utilizing appropriate EPA, Standard Methods, and ASTM methods as detailed
in the data summary tables.

All samples were received in proper condition meeting the NELAC acceptance requirements for
environmental samples except those indicated under the Notes section of this report.

All the analyses met the method and laboratory standard operating procedure requirements except as
indicated under the Notes section of this report, or as indicated by any data flags, the meaning of which is
explained in the attachment fo this report, if applicable.

The results of the analyses, which are all reported on an as-received basis unless otherwise noted, are
summarized in the following tabla(s).

Analysis Results
Client Sample ID Septic Tank
York Sample ID 07110820-01
Matrix SOIL
Paramoter Method Units Results MDL
TCLF Volatiles, 8260 List SW346-8260 ug/l. — e

1.1,1,2-Tetrachloroethane. Not detected | 2500
1,1,1-Trichlorosthane 30000 2500
1 I,Z,Z-Tcmchloroemme Not detected | 2500
1,1,2-Trichloroethane "Not detected | 2500
1,1-Dichloroethano 5800 2500
1,1-Dichlorocthylens Not detected | 2500
1,1-Dichloropropylens 4 Not detected | 2500
1,2,3-Trichlorobenzene Not detected | 2500
1,2 3-Trichloropropene Not detected | 2500
1,2,3-Treimethylbenzonc ' Mot detected | 2500
1,2,4-Trichlorobonzene Not detected | 2500
1,2,4-Tritnethylbenzene Not detected | 2500
1,2-Dibxomo-3-chloropropans Not detected | 2500
1,2-Dibromoethane Notdeteoted | 2500
1,2-Dicklorobenzene Not detected | 2500
1.2-Dichlorocthanc Not detected 2500

YORK

Page 2 of 4



JAN-14-2008 16:46

Units Key:

FENLEL & NICOL ESC.

Clignt Sample ID Septic Tank
York Sanple ID 07110820-01
Matrix SOIL L

Parsmeter Method Units Results MDL
1,2-Dichlorocthylenc (Total) 14000(cis-) 2500
1,2-Dhichloxopropane Not detscted | 2500
1,3,5-Trimethylbenzenc Not detected | 2500
1,3-Dichlorobenzenc Not detected | 2500
" 1,3-Dichloropropane Not detected | 2500
1 4-Dichlorobenzene Not dotected | 2500
1-Chlorohcxans Not detected | 2500
2,2-Dichioropropane Not detected | 2500
2-Chlorotolucnie Not detected | 2500
4-Chlototoluene Not detected | 2500
Benzene Not detected | 2500
Bromobeénzenc Not detected | 2500
Bromochloromethune Not detected | 2500
Bromodichloromethane Not deteoted | 2500
Bromoform Not detected | 2500
Bromomethane Not detected | 2500
Carhon tetrachloride Not detected | 2500
Chlorobenzene Not detectzd | 2500
Chlorocthane Not detected | 2500
Chiloroform Not detected | 2500
Chloromethane Not detected | 2500
¢is-1,3-Dichloropropylene Notdetected | 2500
" Dabromaechloromsthane Not detacted | 2500
Dibromomethane Not detected | 2500
Dichlorodifluoromethans Not detected | 2500
Eihylbenzene Not detected 2500
Hexachlorobutadiens Not detectad | 2500
Isopropylbenzene Not detected | 2500
Methylene chloride Not detected 2500
MIBE Not detected 2500
hthalene Not detected | 2500
n-Butylbenzene Not detected | 2500
n-Propylbenzene Not detected | 2500
9-Xylene Not detected | 2500
p- & m-Xylenes Not detected | 2500
| pIsopropyltoluege Notdetected | 2500
sec-Butylbenzene Not dstected | 2500
Styrenc - Not detected | 2500
tert-Buatylbenzane Not detected | 2500

Totrachlorocthylens Not detected | 2500 |
Tolucte Not detected | 2500
tans-1,3-Dichloropropylene Not detected | 2500
Trichloroethylenc 210000 2500
| Trichlorofluoromethane Not detected | 2500
Vinyl chloride Not detected | 2500

For Waters/Liquids: mg/L = ppm ; ug/L = ppb

Page 3 of 4

P.007

For Soils/Solids: mg/kg = ppm ; ug/kg = ppb

YORK



« JAN-14-2008 16:4' FENLEL & NICOL ESC. P.008

Report Date: 12/5/2007
Client Project ID; GATR Site, Montauk Hwy / Job #0720277
York Project No.: 07110820

Notes for York Project No. 07110820

1. The MDIL. (Minirmm Detectable Limit) reported is adjusted for any dilution necessary due to the levels of target snd/or non-
turget analytes and matrix interference. This MDL is the REPORTING LIMIT and is bascd upon the lowest standard utilized
for calibration where applicable,

2. Samples are rotained for a periad of thirty days after submittal of report, unless other arrangements are made.

3. York's liability for the above data is limited to the dollar value paid to Yotk for the referenced project.

4. This repart shall not be roproduced without the written approval of Yotk Analytical Laboratorics, Inc.

5, All samples were received in proper condition for analysis with proper documentation.

6. All gnalyses conducted met mothod or Laboratory SOP requiretnents.

7. Itisnotod that no analyses reported horcin were subcontracted to another Iaboratory.

Date: 12/5/2007

| YORK

Page 4 of 4

TOTAL P.008



